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Standard Form No. 103

SR rsiitzed - AnpravediomReGRSURGASRDRE-00360K0ID200060021:9
(G, B! . B, By 0o 1) v SERVICES OTHER THAN PERSONAbwr’ 5. Vou. No. - 128

U.S ..........Qost Relmbursable PAID BY
(Departnient, burcau, or establishment)
1
Voucher prepared at ............... S, -
) (Give p;ﬂce and date) ! SAPC 28 (‘, g
THE UNITED STATES, Dr., _ Payee’s Account No. ... 60k . .
COPY ; OB
T M
(Payee)
T ey oy T Gatey
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter descriptlon, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information decraed necessary) QUANTITY
Discount Terms . Cost Per Dollars Cts.
Cost 2,525 o~

PAYMENT:
Complete [ ]
Partial O
Final |

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total 2,525, _6_1:_
(Payee must NOT use this space)

[ certify that the above bill is correct and just and that payment has not been received.
Differences - ool AR P

(Sign original only)

STATINTL

Amount verified; correct for ... _Q,_J_/ﬁ.-igé

(Signature or initials) _...{ /2%

S =
Date Invoice Rec'd.

V SIGN
ORIGINAL

> "%.__,ouw

Title ..Contracting .Officer -mmm STATINTL Date ...

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMEﬂT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

APPROVED:
STATINTL

Check Now oo dated 9. N { on Treasurer of the United States in
favor of payee named above,

Paid by {

(Blgn orizinal only)

* When a voucher is slgned or receipted In the name of a company or corporation, the name of the person § pay
writing the-company or corporatesnalrx?, gs weltl 83 E,he cﬂ‘x‘)%cxty inwhich h}clsmns. must t:;.ppoar. For example: === --
“John Doe Company, per Jo mith, Secretagy™, o reasurer’’, as fhe pase I C .

+1f tho ability to certity an qdosze Am&p@v #ﬂ ﬁ cI; 1y i - -
~es§arg; otherwi%’e‘?]le approving o eegtv!v%s ga on the ME boldw™* ruvc@ Er _.gl_gg.§g3_:_q d RDm '00-360‘R0-0-04-00-060-02-1-9- -----
~emam Wla AMinial tifle. 10—22000-5




Standasd Form No. 1035—Revised
< ot Tadidanitized - A 5bli§v¥oPP6P fé%,%g urghasppe20360R000400060021-9
(Cren, Rﬁ;?ﬁﬁf%ﬁf Guph: No. 11) ‘éhp ervices Otﬁr han Pers?ﬁl
CONTINUATION SHEET

U. S. Cost Relmbursable Sheet No. ... L. of Bureau Voucher No. .. 128 _

(Department, buresu, or establishment)

Date of ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT

Delivery (Enter description, item numbor of contract or Federal supply schedule, TITY
or Service and other information deemed necessary) Cost Per Dollars Cts.

No. and Date
of Order

SYSTEM -1V
PAYROLL -
Directll.a.bor Costs properly chargesble to

Contract ALOL
for the period 11-13-55 thru 11-20-55

STATIN[TL

Week Ending 11/20-55 STATINTL
STATINTL gerhead computed at interim ra.te-

Total Labor, Overhead and Other Costs

Sanitized - Approved-Fer-Release : €iA-RDP64-00360R000400060021-9



